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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lastltytion: residence before
s COUNTY gt ., Francoils » STATRM] ssourl SQUNPPancolg el
b. CITY (f outeide corpurate fimita, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Limits of
OR » toprnabin) STAY in this place)f} OR . ag incorpernf
Town Rural -RafidodphiTWp s~ “t  rvown Elvins ok e
d. FULL NAME OF (f not in bospital or institution, glvs street addrees of loeation) (If rars). xive Jocation} 7
HOSPITAL OR DORES ¢
INSTITUTION "D RFD#1 7¢ o
(Trpeor Pty BLIZA J. HALLEY DEATHAP ril 5, 19484
5. SEX f| 6. COLOR CR RACE | 7. #IAD%RV}EDD gEvCEPECEBREEg 8. DATE OF BIRTH 9. AGE (In years n: ur | TEAR | o URDER w0 oens.
¢ . v w H Min,
femele | white Merrie Feb 5, 1866 BE e B ]
m:‘; I.l'.lz.s‘t}'f\mi;gc:(:mwnou | (v iud of ok 10b. KIND OF BUSINESSD?ET IN. H. BIRTHPLACE (o, g State or Foreiga mm,,"/ 12, CHIZEI;QFWHAT
flousewire Pope Co. Illinois L3
13a. FATHER"S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W|FE
John Barger Elizabeth Ford [Charles Halley '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.or unknown} | (H yes, give war or dates of sarvice) NO s ) N .
no ' - none Mrs. George Wiiliums, Rilvermines,y,

18. CAUSE OF DEATH

"||. Enter only ohecause per

line for (&), (b), and {c}

*This does nol mean
tAe mode of dying, such
o# beart fallure, asthenia,
de. It means the dis-
eare, infury, or complica-

tion which caused death,

1, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Mortid condtions, i eny. giring DUE TO (b)
Hating

risz to the above cause {a)
the underlying couse last.

ﬁnlCﬁ; CERT l’F'ICATEN :

WWW

lmznkunvz
ONSET AND DEATH

g

!

"DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizense or condition causing death,

N

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON : 4 LR, X
ves L] wo
21a. mDENT (Bpacity) 210, PLACEQF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome, farm, fagtory. streat. office bldg.,ev0.)
HOMICIDE _ iR e tlie _ . )
21d. TIME {Moath) (Dwy) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY .. . ™ | WORK AT WORK

22. I hereby I attended
alive mm_, 18

e deceased from
, and that death occurred gf e

saw the deceased

, f&?) %AJ zoi%hat 7 last
, Jrom tké causes and on the date sialed aboue , s
516

Sl E SETee OF mlD 23b. ADDRESS . .. . 23¢.
| \ ,h Leadwdod; Miasouri. .. - ¢
_”0 l—?lu‘ll \}'ALCREMA- 24b. D, __ l\A'ﬂE OF CEMEI' ERY OR, CREMATORY 244. LOCATION (City, town, or connty) tate)
{Bpecdily) :
f f April-9-195 Adams Cemetery 3t. 'Frencois Co. " KO

DATE REC'D BY LOCAL
REG

g /9oL

RERAR 3 s:emrrg LET O
fa) Tt
] (Licensed Embdlmet’s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S 31GMATURE

SPARKS F. HOME Flaut Rive

ADDRESS

r, Mo




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba3

L3728 2 VTN - T N - RPN SRR fremenn- , Stddeﬂt Embalmer NOo..-ecavne.-

working under my personal supervision,.

Student....cccovreuiirvermimi i aciiiriirsaacraiaaaaan
Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



